Introduction
Inmates have long been recognized to be at a higher risk than the general population for active tuberculosis.1A4 The incidence of tuberculosis among inmates in New York increased from 15.4 per 100000 in the mid-1970s to 105.5 per 100 000 in 1986; most cases occurred in inmates who were infected with the human immunodeficiency virus (HIV). The case definition for active tuberculosis included both (1) previously diagnosed (by microbiologic or clinical criteria'2), incompletely treated tuberculosis,'3 and (2) previously undiagnosed tuberculosis (in an inmate who was diagnosed at the time of admission bymicrobiologic or clinical criteria). Inmates who had previously diagnosed, incompletely treated tuberculosis were detected by matching both admission and alias names from the daily admission log against the computerized New York City Tuberculosis Registry. To detect additional cases not reported to the registry, we asked inmates, during a standardized interview, whether they had ever been diagnosed with tuberculosis. Noncompliance with therapy was defined as two consecutive missed clinic appointments or discontinuation of antimycobacterial therapy for 14 consecutive days, except under the circumstances of an adverse drug reaction.14 As a means of detecting inmates who had previously undiagnosed tuberculosis, all admissions were screened by (1) interviewing for symptoms suggestive of active tuberculosis (persistent fever or cough for 3 weeks or longer), (2) 
AIDS).
Completion rates for tuberculosis screening were as follows: registry match, 100% (n = 4172); interview, 94% (n = 3933); chest radiographs, 87% (n = 3643); and tuberculin skin tests, 75% (n = 3144). The overall rate of tuberculin positivity was 38% (1201/ 3144). Among the 3433 inmates who had tuberculin tests, 986 (29%) were transferred or released before their tests could be read. Among the 402 (10%) inmates meeting criteria for sputum induction, three sputum specimens were obtained from 80% and at least one from 86%.
Thirty-two cases of active tuberculosis were detected (prevalence: 767 per 100 000). Twenty-five (78%) inmates had been diagnosed before the study and at the time of admission had not completed treatment. Seven (22%) inmates were newly diagnosed, six of whom had sputum positive on culture. The remaining culture-negative inmate had a positive tuberculin test and an upper lobe infiltrate that responded to antituberculous medications.
Of the 32 inmates with active tuberculosis, 21 
